Retail Food Establishment Inspection Report

* Floyd County Health Department
Telephone:812-948-4726

XETY

Based on an inspection this day, the item(s) noted below identify violations diana Retail Food Establishment Sanitation Requirements.

The time limi¢ for correction of each violation is specified in the narrative poition of this report.
Establishment Name Telephone Number Date of Inspection 1D #
Tsraels Delic as 0!& Mevies 53' gl o (mm/ddiyr) |-
Establishment Address (number and street, city, ?te zip code) ) Owngr H -03 - , 2 %
1SS Mar/(d St New Rllam, T4 47150 |t02:941-5221
Ow ner Purpose; Follow-up | Release Datc
Tsrael Landiq | wwtine> NO [Today.
Owner’s Address 2. Follow-up Summary of Violations: ’

. Complaint

Person in Charge

Terae!l Landin

Cj— NC\B R-ﬂ—'

. Pre-Operational

Responsible Person’s E-mail

Menu Type (See back of page)
. HACCP

Certified Food Handler

Tsvrael Landin (o1/13[2020)

3
4
5. Temporary
6
7

. Other (list)

31/4 5

1 2

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THF. NARRATIVE BELOW AS “R”

Sectionff | C/NC | R

Narrative To Be Correcied By
294 "MC | |Meagured Sanitized at O ppm. 3 Day s
L TTING | |Obftrved ctoKed beef uncovered in walKin. | Corrected
422 | NC Obderved persond| \Hems nof o\oarlq Corvecied

Seperafed in fridgqe and glass freczer,

420 | NC

K

Observed 5 pieces of cqmpmeﬂ‘f on

3 Monthg

bac K Porch not bcmcig used,

~$gitze Est plans +o mahually add

Janitizer 1o ware wash machine,
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